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states  and  families. 


PLATO 


CONTENTS 


PREFACE  AND  ACKNOWLEDGEMENTS 

PART  ONE:  OVERVIEW  OF  FINDINGS  AND  RECOMMENDATIONS  FOR  BUILDING  A 
PREVENTION  STRATEGY 

I.  INTRODUCTION . . . 1 

II.  MONTANA'S  EXISTING  CHILD  ABUSE  PREVENTION  EFFORTS . 3 

III.  PLANNING  FOR  STRENGTH  THROUGH  PREVENTION . 6 

A.  Broadening  the  Vision  for  Prevention . 6 

B.  The  Promise  of  Prevention . 10 

C.  Our  Emerging  Community  Prevention  Strategy  .  12 

IV.  POLICY  RECOMMENDATIONS  . 16 

A.  Changing  When  to  Help:  Early  Intervention  Saves 

Families  and  Money . 16 

B.  Expanding  Our  Vision  of  How  to  Help:  Capturing  the 

Community  Advantage  .  .19 

V.  CONCLUSION . 23 

Notes . 24 

PART  TWO:  A  RESOURCE  AND  PLANNING  GUILD 

I.  THE  CASE  FOR  CHILD  ABUSE  PREVENTION . 1 

A.  The  Numbers:  How  Many  Children  Are  Abused  and  Neglected 

in  Montana? . 2 

B.  The  Human  Costs:  What  Happens  to  Children 

Who  Are  Abused? . 4 

C.  The  Social  Costs:  What  Does  Society  Pay  When  a  Child  is 

Abused?  .  8 

D.  The  Fiscal  Costs:  What  Do  We  Pay  to  Tolerate  Abuse?  .  14 


* 


II.  THE  COMPLEX  NATURE  OF  THE  PROBLEM . 16 

III.  CONSIDERATIONS  SPECIAL  TO  MONTANA'S  NATIVE  AMERICANS  ...  20 

IV.  EFFECTIVE  APPROACHES  TO  CHILD  ABUSE  PREVENTION  .  21 

A.  New  Parent  Programs . 24 

B.  Parent  Education  .  26 

C.  Support  Groups . 28 

D.  In-Home  Services  .  30 

E.  Public  Awareness  and  . Education . 32 

F.  School  Based  Programs . 33 

G.  Workplace  Programs  .  34 


BIBLIOGRAPHY 


o  ' 


Preface 


The  Montana  Department  of  Family  Services  in  1989  initiated 
Montana's  first  state-level  planning  for  child  abuse  prevention  by 
sponsoring  the  Child  Abuse  Prevention  Planning  Project  undertaken  by 
Parents  Anonymous  of  Montana.  Planning  for  Strength  in  Montana 
Families:  Part  I  and  Part  II  reports  on  the  course  and  outcome  of 
that  effort  through  January,  1990. 

Part  I  summarizes  the  consensus  and  recommendations  that 
emerged  from  planning  discussions  entered  into  by  representatives  of 
Montana's  public  and  private  sectors  in  an  effort  to  col  laborati vely 
reshape  Montana's  public  policy  on  children  and  families. 

Part  II  is  a  reference  document  reviewing  national  research  on 
the  problem  of  child  abuse  and  neglect  and  outlining  a  comprehensive 
community  approach  toward  its  prevention. 
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I.  INTRODUCTION 


The  promise  to  the  young  of  the  human  race,  as  old  as  the 
species  itself  --  the  promise  that  children  will  be  nurtured  to 
maturity  by  a  protecting  family  --  does  not  hold  for  growing 
numbers  of  Montana's  children.  Substantiated  cases  of  child  abuse 
and  neglect  last  year  in  Montana  exceeded  4,700.  At  current  rates, 
this  will  amount  to  nearly  100,000  children  for  each  20-year 
generation . 

We  all  know  that  children  are  tremendously  resilient,  and  many 
survive  and  function  despite  childhood  experiences  of  abuse,  neglect 
and  parental  rejection.  But  for  many  others,  the  effects  are 
devastating  and  lasting.  Many  die  each  year  --  an  average  of  3  or  4 
Montana  children  are  reported  killed  by  abuse  each  year.  As  many  as 
half  of  the  victims  of  severe  physical  abuse  and  neglect  are 
permanently  impaired  in  some  aspect  of  their  mental  or  physical 
development.  Emotionally,  many  abuse  survivors  know  a  lasting 
legacy  of  fear,  anxiety  and  depression;  for  many,  the  emotional 
impact  of  abuse  is  pathological  and  disabling. 

We  have  done  much  in  policy  and  practice  to  solve  the  problem 
of  child  maltreatment,  yet  the  challenge  is  only  partially 
addressed.  The  response  to  child  abuse  has  followed  a  course  very 
similar  to  the  pattern  of  successful  campaigns  to  solve  other  public 
health  problems.  Early  efforts  in  the  1970s  were  focused  on 
identifying  those  who  suffered  from  the  problem  and  developing 
measures  to  reduce  its  effects.  Child  protection  laws  were  enacted 
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in  every  state;  public  agencies  were  mandated  to  investigate 
suspected  cases;  professionals  were  instructed  on  how  to  report;  and 
in  some  areas  self-help  groups  were  initiated  and  treatment  programs 
were  developed.  With  an  increase  in  public  awareness,  reports  of 
suspected  abuse  climbed  steadily,  taxing  the  resources  of  public 
protective  service  systems. 

While  efforts  to  improve  the  reporting,  investigation  and 
treatment  of  child  abuse  continued,  the  notion  began  to  take  hold 
that  abuse  and  neglect  could  and  should  also  be  prevented  --  among 
high  risk  populations  and  the  public  at  large. 


2 


* 


II.  MONTANA'S  EXISTING  CHILD  ABUSE  PREVENTION  EFFORTS 


In  Montana,  four  agencies  make  up  the  main  fabric  of  Montana's 
network  of  volunteers  and  professionals  committed  to  preventing 
child  abuse  before  the  fact. 

The  Montana  Committee  for  the  Prevention  of  Child  Abuse  began 
work  in  1985.  As  a  chapter  of  the  National  Committee  for  the 
Prevention  of  Child  Abuse,  M.C.P.C.A.  works  to  increase  awareness 
of  child  abuse  and  develop  preventive  services  across  Montana.  The 
group  links  eight  local  child  abuse  councils  in  Billings,  Bozeman, 
Miles  City,  Anaconda,  Helena,  Missoula,  Kalispeli  and  Great  Falls. 

Three  years  earlier,  in  1982,  a  state  chapter  of  Parents 
Anonymous  was  organized  in  Montana.  Parents  Anonymous  of  Montana  is 
a  prevention  and  treatment  program  for  abusive  and  potentially 
abusive  parents,  and  for  that  growing  group  of  parents  whose 
capacity  to  care  for  their  children  is  threatened  either  by  absence 
of  support  from  family  and  friends,  by  poverty,  by  the  added 
challenges  of  single  parents  and  stepf ami  1 i es ,  or  by  the  multitude 
of  other  stresses  and  complexities  facing  this  generation  of 
parents.  Professionally  facilitated  support  groups  for  parents  meet 
under  the  name  of  Parents  Anonymous  or  Parents  Connection  in 
Billings,  Great  Falls,  Kalispeli,  Missoula,  Hamilton,  Helena  and 
Poison . 

Prevention  efforts  gained  added  momentum  in  1985  when  Montana 
established  a  Children's  Trust  Fund  to  provide  money  for  community- 
based  child  abuse  prevention  programs.  Contributions  come  to  the 


3 


fund  through  a  voluntary  taxpayer  check-off,  a  $5.00  allocation  from 
each  divorce  filing  fee  and  annual  federal  challenge  grants.  Last 
year,  the  Trust  Fund  distributed  a  total  of  about  $43,000  in  support 
of  community  prevention  activities. 

The  Montana  Department  of  Family  Services  also  plays  a  major 
role  in  chUd  jibuse_  prevent  i  on  .  The  Department  receives  about 
$50,000  annually  from  the  federal  government  for  prevention  of  child 
abuse  and  neglect.  Thirty  thousand  dollars  is  redistributed  through 
the  department's  regional  offices  in  the  form  of  prevention 
"mi n i grants . "  The  balance  supports  a  variety  of  prevention 
activities  conducted  at  the  state  level.  (1) 

Despite  Montana's  progress  throughout  the  1980s,  our  state's 
development  of  prevention  policy  and  our  commitment  in  support  of 
prevention  lags  behind  much  of  the  country.  Children's  Trust  Fund 
Grants  average  only  $2,000  to  3,000;  Department  of  Family  Services 
minigrants  average  $1,500  to  2,000.  The  aggregate  public  funding 
available  statewide  for  prevention amounts  to  approximately 
$90,000.(2)  When  compared  against  even  the  most  narrow  measure  of 
the  public  cost  of  child  abuse  --  the  nearly  $5  million  dollars* 
spent  in  Montana  last  year  for  out-of-home  care  after  the  fact  (3)  -- 
these  resources  are  simply  too  limited  and  too  scattered  to  provide 
a  workable  foundation  for  preventing  abuse  and  neglect. 


*This  figure  reflects  research  findings  indicating  that  at 
least  20%  to  30%  of  adolescents  incarcerated  in  public  facilities 
for  delinquent  or  status  offenses  had  previously  been  reported  to 
protective  services  for  abuse  or  neglect.  (4)  Not  included  here  are 
the  substantial  additional  costs  for  civil  and  criminal  prosecution 
of  abuse  and  neglect  cases  and  the  cost  of  medicaid,  special 
education  and  psychiatric  hospitalization  to  care  for  abused  and 
neglected  children. 
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Nonetheless,  growing  recognition  of  the  fragmentation  and 
insufficiency  of  our  government  and  private  prevention  efforts  is  a 
hopeful  sign  that  at  the  turn  of  the  decade  Montana's  child  abuse 
prevention  movement  is  maturing.  Taking  stock  in  this  way  has  led 
Montana,  like  other  states,  toward  planning  efforts  aimed  at 
coordinating  programs  and  allocating  available  money  more  wisely. 

It  reflects  a  realistic  acknowledgment  that  the  prevention  of  child 
abuse  cannot  be  achieved  through  any  "quick  fix"  methods;  this  will 
only  be  realized  through  coordinated,  persistent  and  long-term 
efforts  --  the  kind  of  tireless  efforts  that  character i zed  Montana's 
child  abuse  field  during  its  first  decade. 
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III.  PLANNING  FOR  STRENGTH  THROUGH  PREVENTION 


A.  Broadening  the  Vision  for  Prevention 

The  Department  of  Family  Services  last  year  contracted  with 
Parents  Anonymous  of  Montana  to  facilitate  a  planning  project 
intended  to  join  the  public  and  private  child  abuse  prevention 
agencies  in  shaping  a  collective  mission. 

What  emerged  early  in  this  process  was  recognition  that,  during 
the  1980s,  the  focus  of  our  concern  in  child  abuse  prevention  had 
grown  increasingly  similar  to  the  focus  emerging  at  the  heart  of  all 
the  service  fields  addressing  the  needs  of  children  and  families. 

During  the  1980s,  problems  of  teenage  drug  abuse,  teen 
pregnancy,  school  dropout,  academic  failure,  school  misbehavior, 
delinquency  and  teen  suicide  aroused  increasing  concern.  Attention 
had  been  focused  on  the  small  proportion  of  youth  (in  the  range  of  6 
to  10  percent)  who  engage  in  repeated  and  serious  problem 
behaviors. 

Concern  for  the  prevalence  of  these  behaviors  has  been 
heightened  by  the  apparent  intractability  of  such  patterns  of 
behavior  once  established.  Like  other  states,  Montana  has 
experienced  an  explosive  escalation  in  the  cost  of  treatment  for 
youth  in  institutional  settings.  Projections  indicate  that  Montana's 
average  per  child  cost  for  residential  treatment  services  will  reach 
approximately  $16,700  in  1990  and  $22,700  in  1991.  These 
considerations  have  led  to  an  upsurge  of  interest  in  preventing,  as 
distinct  from  treating,  serious  adolescent  problems. 
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Important  research  developments  of  the  past  decade  have 
radically  altered  our  understanding  of  child  abuse,  substance  abuse, 
crime,  and  the  broad  array  of  social  ills  besetting  our  children, 
families,  neighborhoods  and  towns.  This  same  research  has  also 
transformed  our  understanding  of  adolescent  problems  like  drug 
abuse,  teen  pregnancy  and  juvenile  delinquency.  What  we  now  know  is 
that  these  problems  are  linked;  they  are  different  manifestations  of 
a  general  predisposition  to  trouble  that  makes  certain  kinds  of 
adolescent  behavior  highly  predictable  many  years  before  it  occurs. 

What  are  the  early  indicators  that  make  such  behaviors 
predictable?  Researchers  point  to  the  habits  and  characteristics  of 
the  family  raising  that  child.  The  youth  at  risk  for  drug 
addiction,  adolescent  pregnancy,  treatment  in  a  psychiatric 
hospital,  or  imprisonment  comes  from  a  family  showing  some  or  all  of 
a  certain  cluster  of  characteristics.  These  characteristics 
include : 

*  Unclear  or  inconsistent  expectations  for  children's  behaviors 

*  Poor  parental  monitoring  of  children 

*  Negligent  or  excessively  severe  and  inconsistent  discipline 

*  High  levels  of  conflict  within  the  family,  and 

*  Extreme  family  disorganization  (often  tied  to  such  conditions 
as  extreme  poverty,  poor  housing,  single  parenthood,  low 
parental  education  and  lack  of  needed  occupational  and  social 
skills). (5) 

The  important  research  link  we  cannot  afford  to  miss  is  that 
the  family  problems  placing  a  youth  at  risk  for  chronic  and  severe 

adolsecent  problems  are  the  same  family  problems  found  in  families 

that  abuse  and  neglect  their  children.  The  core  family  problems 
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that  too  often  lead  to  child  abuse  and  removal  of  the  children  to 
foster  care  are  the  same  family  problems  that  later  produce 
addiction,  child-bearing  teenagers,  incarceration  in  jail  or  prison 
and  hospitalization  for  severe  emotional  problems. 

To  a  great  extent,  of  course,  these  research  findings  only 
serves  to  support  what  common  sense  has  always  told  us. 

Kindergarten^ teachers  have  long  claimed  the  abi  1  ity  to  spot  the 
child  destine d  f or  serious  teenage  -p  r  o  b  1  e  m  s  ^ 

Since  the  early  1950s,  we  have  known  that  about  20%  of 
individuals  and  families  in  a  community  use  about  80%  of  the  public 
health  and  human  service  resources.  In  other  words,  a  relatively 
small  number  of  families  with  serious,  multiple  and  overlapping 
problems  "consume"  most  of  the  professional  and  financial  resources 
of  programs  such  as  drug  treatment,  mental  health;  social  services, 
financial  assistance,  special  education,  public  health,  juvenile 
justice  and  adult  corrections. 

While  this  may  be  a  somewhat  disturbing  reality,  it  comes  as  no 
surprise  to  anyone  working  with  troubled  families.  Social, 
economic,  health  and  educational  problems  are  all  interrelated:  the 
existence  of  one  problem  increases  the  chances  that  another  problem 
will  arise  or  get  worse.  These  are  the  so-called  "multiproblem 
families"  --  families  known  to  most  agencies  but  not  necessarily 
well  served  by  any  one  agency  or  the  "system"  as  a  whole. 
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Yet  in  spite  of  this  recurrent  pattern  of  overlapping  social 

problems,  our  numerous  health  and  human  service  programs  are  focused 

by  mission  statement,  policy  and  line  item  budget  on  discrete 

problems  such  as  crime,  drug  and  alcohol  abuse,  spouse  abuse,  child 

abuse,  psychiatric  illness,  premature  and  low  birth  weight  babies, 

or  child-bearing  among  teenagers. 

Lisbeth  Schorr  in  the  1988  book,  Within  Our  Reach:  Breaking 

the  Cycle  of  Disadvantage,  reminds  us  that  each  of  these  problems: 

can  be  studied  separately,  but  in  the  real  world  they  interact, 
reinforce  one  another,  and  often  cluster  together  in  the  same 
individuals.  Increasingly,  the  individuals  also  cluster 
[together  in  families],  and  the  damage  that  begins  in  childhood 
and  becomes  so  visible  in  adolescence  reverberates  throughout  a 
neighborhood  as  part  of  an  intergenerational  cycle  of  social 
devastation.  (6) 

It  is  now  known  that  the  usual  approaches  we  take  to  these  problems 
often  bring  results  counter  to  our  intended  purposes.  For  example, 
in  many  areas  of  Montana,  our  only  real  tool  for  helping  mistreated 
children  or  troubled  teenagers  is  to  remove  them  from  their  homes. 
Children  go  to  foster  care,  psychiatric  hospitals  or  juvenile 
correction  institututions ,  sometimes  in  succession.  Yet  we  know 
that  many  of  the  children  uprooted  from  their  families  and  placed  in 
foster  care  are  permanently  scarred  with  mistrust  and  twisted  by  the 
pain  and  anger  of  that  separation;  hospitalized  children  are  labeled 
as  "mentally  ill"  and  often  internalize  this  stigma;  juvenile 
delinquents  move  all  too  frequently  from  Pine  Hills  to  Deer  Lodge. 
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B.  The  Promise  of  Prevention 


There  is  another  way.  Again  we  draw  upon  the  results  of 
Lisbeth  Schorr's  study: 

The  more  I  looked,  the  clearer  it  became  that  in  the  last  two 
decades  we  have  accumulated  a  critical  mass  of  information  that 
totally  transforms  the  nation's  capacity  to  improve  outcomes 
for  vulnerable  children.  The  knowledge  necessary  to  reduce  the 
growing  toll  of  damaged  lives  is  now  available.  But  many 
administrators,  academics,  practitioners,  and  public  policy 
analysts  are  not  aware  of  newly  emerging  insights,  especially 
outside  their  own  fields. 

I  came  to  believe  that  if  current  knowledge  is  to  be  harnessed 
to  change  outcomes  for  children  growing  up  at  risk,  more 
Americans  must  become  aware  of  the  high  stake  that  all  of  us 
have  in  what  happens  to  these  children,  and  more  Americans  must 
become  convinced  that  we  know  what  needs  to  be  done  and  how  to 
do  i t . 

At  every  stage  of  a  child's  development,  interventions  exist 
that  can  improve  the  odds  for  a  favorable  long-term  outcome. 

But  the  programs  that  have  succeeded  in  changing  outcomes  for 
high-risk  children  are  different,  in  fundamental  ways,  from 
preva i 1 i ng  serv ices  . . . 

Programs  that  are  successful  in  reaching  and  helping  the  most 
disadvantaged  children  and  families  typically  offer  a  broad 
spectrum  of  services . ( 7 ) 


Dr.  David  Rogers,  as  president  of  the  Robert  Wood  Johnson 
Foundation,  reached  a  similar  conclusion.  Schorr  describes  Rogers' 
changing  perceptions: 

The  foundation's  accumulating  experience .. .made  him  aware  that 
'human  misery  is  generally  the  result  of,  or  accompanied  by,  a 
great  untidy  basketful  of  intertwined  and  interconnected 
circumstances  and  happenings'  that  often  all  need  attention  if 
a  problem  is  to  be  overcome.  Successful  programs  recognize 
that  they  cannot  respond  to  these  'untidy  basketfuls'  of  needs 
without  regularly  crossing  traditional  professional  and 
bureaucratic  boundaries . 

Successful  programs  see  the  child  in  the  context  of  family  and 

tTTe  family  in  the  context  of  its  surroundings...  Successful 

programs  are  able  to  offer  services  and  support  to  parents  who 
need  help  with  their  lives  as  adults  before  they  can  make  good 
use  of  services  for  their  children. (8) 
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National  research  confirms  that  many  programs  addressing  the 
needs  of  families  all  along  the  continuum  of  risk  do  in  fact  work. 
Prevention  programs  which  are  comprehensive,  intensive  and  which 
focus  on  early  intervention  have  reduced  substantially  the  incidence 
of  maltreatment  among  high-risk  families.  For  example,  home  health 
visitor  programs  provided  to  young  mothers  on  a  random  basis  found 
that  nearly  five  times  as  many  mothers  later  abused  or  neglected 
their  children  in  the  group  that  did  not  receive  treatment  as 


compared  to  the group  that  did  receive  treatment. (9j 

Similar  programs  matching  at-risk  new  parents  with  specially 
trained  volunjteers  also  show  remarkable  positive  ..effects.  None  of 
the  at  risk  children  who  received  lay  home  visitor  services  through 
a  University  of  Colorado  program  later  required  hospital  care  for 
abuse-related  injuries,  while  10%  of  the  matched  control  group  that 
did  not  receive  home  visitation  required  care  for  such  i n j ur ies  .( 1 0 ) 
Such  programs  can  prevent  several  symptoms  of  dysfunctional 
family  life.  Studies  of  pediatric  nurse  home-v i sjjtor  programs 
operating  from  pregnancy  through  age  two  and  responding  to  the  wide 
range  of  at-risk  families'  needs  showed  dramatic  reductions  in  low 
birth  weight,  out-of-home  placement  and  repeated  pregnancies.  The 
programs  also  contribute  to  higher  rates  of  employment,  less  use  of 
public  assistance,  lower  use  of  emergency  rooms  and  less  neonatal 
care.  The  resultant  savings  in  public  costs  were  particularly 
significant  for  those  families  most  socially  disadvantaged.  (11) 
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At  the  other  end  of  the  continuum  are  families  at  imminent  risk 
of  having  their  children  removed  from  the  home.  Comprehensive, 
intensive  family-focused  programs  --  known  as  family-based  services 
--  have  been  shown  successful,  under  the  most  rigorous  standards  of 
review,  in  preventing  the  need  for  foster  care. 

The  family-based  services  program  in  the  State  of  Washington, 
called  Homebuilders,  is  90%  successful  in  preventing  out-of-home 
placement.  The  average  cost  of  the  program  was  $2,600  per  family  in 
1985,  compared  to  $3,600  per  child  for  children  removed  to  foster 
care,  $19,500  for  group  care,  and  up  to  $67,500  for  institutional 
care.  Since  90%  of  the  children  seen  by  Homebuilders  were  still 
with  their  families  at  one-year  follow-up,  and  since  all  would  have 
been  removed  from  their  families  in  the  absence  of  the  Homebuilders 
intervention,  the  savings  were  calculated  to  amount  to  three  to 
three  and  a  half  times  the  expenditure. 

C .  Our  Emerging  Community  Prevention  Strategy 

Whether  considering  the  propensities  of  human  nature  in  the 
smaller  configuration  of  the  family  or  the  larger  context  of  social 
and  political  institutions,  it  may  be  observed  that  change  in  our 
fundamental  approach  to  things  is  often  delayed  until  the  immediacy 
of  circumstances  press  change  upon  us.  In  Montana  in  the  1990’ s 
social  concern  for  the  effect  of  government  policies  on  families  has 
come  together  with  economic  concern  for  the  cost  of  supporting  those 
pol icies . 

In  response  to  this  convergence  of  concerns,  representatives 
from  various  types  of  social  service  activity  came  together  in  1989 
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and  early  1990  in  a  series  of  roundtable  discussions  in  search  of  a 
common  understanding  about  their  work  with  families.  Throughout  the 
discussions,  the  constriction  of  Montana's  economic  circumstances 
pressed  participants  toward  cooperative  thinking  and  creativity. 
Their  ready,  clear  consensus  on  key  principles  and  strategies  for 
change  and  the  collectively  sparked  energy  on  behalf  of  families 
signals  tremendous  hope  for  reform  in  our  approach  to  youth 
services . 

This  initial  working  group  on  prevention  included 
representatives  from: 

*  The  Department  of  Family  Services 

*  The  Department  of  Health  and  Environmental  Science 

*  The  Board  of  Crime  Control 

Montana  Extension  Service  &  Early  Childhood  Project 

*  University  of  Montana  Department  of  Social  Work 

*  The  State  Ad  Hoc  Committee  on  Indian  Child  Welfare 

*  Montana  United  Indian  Association 

*  The  Governor's  Office  on  Indian  Affairs 

*  Parents  Anonymous  of  Montana 

*  The  Montana  Committee  for  the  Prevention  of  Child  Abuse 

*  Prevent  Child  Abuse,  Inc.,  Bozeman 

*  St.  Thomas  Child  and  Family  Center,  Great  Falls 

*  Billings  Council  of  the  N.C.P.C.A. 

*  Child  Abuse  Prevention  Council,  Kalispell 

*  Missoula  Child  and  Family  Resource  Council 

*  Teen  Task  Force,  Poison 

*Healthy  Mothers,  Healthy  Babies 

Consensus  emerged  from  informal  exploration  among  this  group  of 
family  advocates  and  service  providers  that,  indeed,  a  larger 
prevention  vision  could  provide  a  useful,  coherent  foundation  for' 
action.  Child  abuse  prevention  would  then  be  seen  as  part  of  a 
larger  prevention  picture  designed  to  address  the  whole  array  of 
social  tragedies  that  beset  our  families.  This  consensus  views 
efforts  to  support  and  preserve  families  —  especially  those 
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highest  at  risk  or  veering  toward  trouble  —  as  the  best  way  to 
help  children  and  control  the  wildly  escalating  cost  of  separating 
children  from  their  families. 

During  this  process,  a  special  call  for  focused  attention  to 
Native  American  families  grew  from  recognition  that  Montana's  Native 
American  young  people  make  up  a  highly  disproportionate  share  of 
children  removed  from  their  families  to  foster  care  and  juvenile 
detention  facilities. 

Participants  agreed  that  a  working  paper  for  a  joint  public  and 
private  prevention  mission  statement  should  include  these  key 
principles : 

*  The  goal  of  our  prevention  efforts  is  to  ensure  that  each 
Montana  family  has  the  capacity  to  nurture  the  well-being  of 
the  family  and  its  members. 

*  Strengthening  efforts  to  preserve  Montana's  families  within 
our  current  economic  circumstance  will  require  active 
collaboration  among  disciplines  and  agencies  in  an  effort  to 
deal  with  the  child  in  the  family  and  the  family  in  the 
commun i ty . 

*  Montana  needs  state-level  planning  to  encourage  and  cultivate 
community  support  for  families. 

Concurrently  with  the  prevention  roundtables,  the  Department  of 
Families  Services  in  1989  engaged  in  an  extended  course  of 
education,  discussion  and  policy  development  in  an  effort  to  clarify 
its  role  in  child  abuse  and  neglect  prevention.  The  department 
wanted  in  particular  to  understand  how  government's  obligation  to 
protect  and  care  for  mistreated  children  relates  to  society's  larger 
interest  in  promoting  policies  that  support  and  strengthen 
f ami  lies. 
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As  a  result  of  these  discussions,  the  Department  of  Family 
Service's  State  Youth  Services  Advisory  Council  adopted  a  formal 
prevention  policy  in  December  1989.  Through  that  policy,  the 
department  defined  itself  as  a  partner  in  a  larger  network  of 
government  and  private  sector  agencies  working  to  preserve 
families.  The  Advisory  Council  objective  supports  the  coordination 
of  prevention  services  between  the  department  and  other  government 
and  private  agencies  to  plan  for  a  more  comprehensive  system  of 
prevention  services. 
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IV.  POLICY  RECOMMENDATIONS 


Hope  for  any  real  reform  in  our  approach  to  children's  services 
requires  close  examination  of  two  fundamental  principles  that 
structure  most  of  our  present  efforts.  The  first  is  a  question  of 
when  we  commit  to  offer  help  to  a  troubled  child;  the  second  is  how 
we  go  about  doing  it. 

A.  Changing  When  to  Help:  Early  Intervention  Saves  Families  and 
Money 

The  current  policy  creating  state  responsibility  for  the 
protection  and  care  of  abused  and  neglected  children  developed  at  a 
time  when,  left  to  themselves,  nearly  all  families  found  within 
their  nucleus,  their  circle  of  relatives,  or  their  communities  at 
least  that  minimum  of  support  it  takes  to  raise  children  and  weather 
the  demands  of  life.  Within  the  context  of  that  culture,  it  made 
sense  that  government  came  to  see  its  role  in  relation  to  families 
as  protector  and  substitute  parent  for  mistreated  children  not 
otherwise  cared  for  by  society. 

We  all  know  that  much  has  changed  in  America's  and  Montana's 
families  since  that  time.  Over  70%  of  all  children  in  this  country 
will  now  face  life  in  a  single  parent  household  at  least  some  time 
before  they  turn  18  years  of  age.  At  any  one  time,  almost  a  quarter 
of  all  families  are  headed  by  single  parents. (12)  The  ava i  1 abl i 1 i ty 
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of  full-time  parental  care  is  further  limited  by  the  growing  number 
of  women  entering  the  labor  force.  By  1995,  two  thirds  of  all 
preschoolers  and  80%  of  all  children  7  to  18  are  expected  to  have 
working  mothers. (13) 

Children  are  the  fastest  growing  poverty  group  in  this 
country.  While  impressive  gains  have  been  made  in  the  reduction  of 
poverty  among  the  aged,  largely  due  to  the  passage  of  Social 
Security  and  Medicare,  over  one-fifth  of  the  nation's  children  and 
over  half  of  its  minority  children  live  in  poverty. (14)  The  effects 
of  poverty  are  compounded  by  other  recurrent  patterns.  Alcohol  or 
drug  abuse,  for  example,  is  present  in  half  of  Montana's  child  abuse 
and  neglect  reports. (15) 

The  circle  of  support  surrounding  young  families  has  thinned 
out  as  the  stresses  confronting  them  mount.  While  the  conditions 
under  which  many  children  live  have  changed  dramatically,  our  youth 
service  system  has  not.  To  understand  what  this  means,  it  may  be 
helpful  to  briefly  review  the  evolution  of  parallel  policy  in  the 
field  of  aging  services. 

At  the  outset,  national  aging  policy  defined  government's 
financial  responsibility  to  include  medical  and  hospital  expenses 
for  the  elderlyand,  when  needed,  payment  for  nursing  home  care. 

What  analysts  rather  quickly  learned  was  the  important  relationship 
between  public  policy  decisions  about  the  beginning  point  for 
providing  services,  the  demand  for  those  services,  and  the  cost- 
effectiveness  of  the  system  as  a  whole. 
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What  we  learned  in  aging  services  is  that: 


*  When  government  establishes  its  line  of  financial 
responsibi 1 iy  as  beginning  with  high  cost  institutionalized 
care,  demand  will  be  made  for  that  service  even  though  in 
many  cases  less  extensive  and  less  expensive  alternatives 
could  satisfy  the  patient's  needs. 

*  Senior  citizens  cared  for  in  nursing  home  facilities  often 
fared  worse  than  similar  patients  provided  nursing  care  and 
support  services  in  their  homes. 

*  The  cost  of  providing  care  to  seniors  in  their  homes  is  far 
less  than  the  cost  of  providing  nursing  home  care. 

After  recognizing  these  principles,  the  federal  government 
undertook  to  radically  alter  its  approach  to  senior  care.  Revised 
public  policy  defined  government's  role  as  providing  the  most 
effective,  least  costly  care  to  the  elderly  ill.  Government 
promoted  the  well-being  of  seniors  by  redefining  its  mission  in 
aging  services  beyond  that  of  providing  institutional  care  alone  to 
include  development  of  private  sector  community  home  health 
serv ices. 

The  same  evolution  has  occurred  in  Montana  public  policy 
concerning  the  developmental ly  disabled.  We  continue  to  shift  the 
center  of  care  for  the  developmental ly  disabled  from  a  centralized 
institution  to  the  local  community.  Here  too,  the  evolution  of 
policy  is  driven  by  the  strength  and  mutuality  of  public  and 
individual  interests:  the  public's  need  to  minimize  cost  and  the 
individual's  need  for  firm  rooting  in  home  and  community. 

In  exactly  this  way,  Montana's  crisis  in  funding  for  children's 
services  makes  now  the  time  to  reexamine  our  underlying  policies. 

The  problem  may  be  a  low  weight  baby  of  a  distracted  and  neglectful 
mother,  a  juvenile  delinquent  in  an  alcoholic  family,  or  an 
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emotionally  disturbed  child.  In  each  case,  if  we  refuse  to  address 
the  problem  until  the  family  absolutely  fails  --  and  then  respond 
by  removing  the  child  to  foster  care  or  an  institution  --  we  are 
destined  to  face  a  soaring  demand  for  high  cost  care  and  increasing 
numbers  of  children  severely  damaged  by  separation  from  their 
f ami  lies. 

Nowhere  is  it  suggested  that  all  need  for  foster  care,  juvenile 
correction  facilities  or  psychiatric  hospitals  can  be  prevented. 

Need  for  those  systems  will  continue.  The  alternative  of  community 
services  to  families,  however,  works  to  preserve  many  families  and 
save  money.  Attending  to  problems  before  the  family  fails  reshapes 
the  state's  primary  role  from  custodian  of  wounded  children  to 
promoter  of  healthy  families. 

B .  Expanding  our  Vision  of  How  to  Help:  Capturing  the  Community 

Advantage 

A  second  fundamental  principle  structuring  our  children's 
services  system  has  to  do  with  how  we  see  ourselves  able  to  respond 
to  fragile  families.  By  relying  exclusively  upon  prior  approaches 
to  children's  problems,  we  fail  to  notice  and  capture  the  community 
advantage  possible  in  the  natural  richness  of  people  caring  for  each 
other  in  a  variety  of  ways. 

In  his  recently  published  book.  Commonwealth ,  Harry  Boyte 
reports  a  growing  alarm  that  the  fundamental  tasks  of  our  whole 
society  --  from  repair  of  bridges  to  education  of  children  --  are 
not  getting  done.  He  concludes  that: 
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"At  the  same  time,  signs  of  recognition  appear  across  the 
political  spectrum  that  large  institutions  and  technical 
expertise  cannot  by  themselves  solve  our  problems.  Observers 
and  activists  of  very  different  persuasions  have  begun  once 
again  to  focus  on  the  responsibilities  and  capabilities  of  the 
citizenry  itself. "(14) 

John  L.  McKnight,  a  Northwestern  University  expert  on  social 
policy  begins  an  article  on  community-centered  policy  by  observing 
the  increasingly  ineffective  and  even  counterproductive  results  of 
our  large  social  service  systems.  He  notes,  for  example,  that  "we 
now  understand  that  our  'correctional  systems'  consistently  train 
people  in  crime."  From  this,  he  concludes  "[T]here  is  a  mistaken 
notion  that  our  society  has  a  problem  in  terms  of  effective  human 
services.  Our  essential  problem  is  weak  communities ."( 15) 

Part  of  the  problem,  he  argues,  arises  from  our  limited  vision 
of  how  we  can  help.  We  cannot  approach  human  need,  according  to 
McKnight,  with  a  social  service  system  designed  exclusively  around 
an  attempt  to  surround  troubled  individuals  with  professionally 
administered  services.  Relying  solely  upon  the  efforts  of 
professional  service  providers  amounts  to  policy  grounded  upon  a 
"bottomless  pit"  of  programs  we  cannot  hope  to  afford. 

In  any  case,  "services"  can  only  ever  partially  provide  what 
children  and  parents  will  always  need,  and  that  is  "caring."  Care, 
McKnight  writes,  is  characterized  by  voluntary  and  informal 
relationships.  "For  those  who  need  care,  we  must  recognize  the 
community  as  the  appropriate  social  tool."  (16)  Communities  working 
together  --  working  alongside  professional  services  --  can  and  do 
strengthen  families. 
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Among  the  examples  of  excellence  in  community  partnerships 
named  this  year  by  the  American  Association  for  Protecting  Children 
is  the  parent  support  program  of  Sacremento,  California.  For  10 
years,  this  program  has  matched  community  volunteers  with  extremely 
high  risk  parents  to  create  supporting,  caring  relationships.  In 
evaluation  after  evaluation,  this  kind  of  volunteer-driven  early 
intervention  program  has  been  shown  to  be  remarkably  effective  in 
preventing  abuse  and  a  wide  range  of  later  difficulties  in  high  risk 
families. 

In  a  1988  book,  Confronting  Child  Abuse:  Research  for 

Effective  Program  Design,  Debra  Daro  presents  an  extensive  cost- 

benefit  analysis  of  child  abuse  prevention  programs.  Daro's 

research  found  that  volunteer-facilitated  parent  support  groups 

provided  the  highest  effectiveness  at  the  lowest  cost.  Borman  and 

Lieber  (1984)  argue  for  better  understanding  of  their  potential: 

"The  role  that  self-help  groups  have  played  in  this  country  for 
the  past  several  decades  deserves  to  be  reconsidered.  Rather 
than  keeping  such  organizations  at  the  fringe  of  service 
delivery,  it  might  be  advisable  to  allow  self-help  groups  to 
share  a  greater  responsibility  for  providing  services.  Large 
numbers  of  self-help  groups  have  successfully  provided  their 
members  with  nurturing  support  and  therapeutic  tools  to  deal 
with  various  problems .. .At  this  point  in  history,  all  families 
must  be  regarded  as  being  in  jeopardy,  needing  mutual  support 
and  protect i on ."( 1 9 ) 

There  is  no  question  that  communities  need,  and  will  continue 
to  need,  intensive  professional  services  for  families.  Yet  we  also 
know  that  families  benefit  enormously  from  care  freely  given  by 
volunteers  and  other  families  in  the  community.  A  children's 
service  system  that  relies  exclusively  upon  professionally  provided 
services  misses  the  community  advantage  of  combining  services  with 
caring  relationships  offered  freely  one  to  another. 
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And  there  are  other,  perhaps  even  more  significant  ways,  in 
which  communities  can  support  vulnerable  families  and  avoid  what 
Schorr  calls  "the  high  cost  of  rotten  outcomes"  for  children.  Where 
it  is  possible  to  capture  a  community's  existing  or  renewed  sense  of 
collective  responsibility  for  children  and  families,  the  powerful 
elements  of  community  leadership  and  funding  can  be  drawn  in  support 
of  programs  for  families. 

The  rapid  growth  during  the  past  few  years  of  the  first 
national  prevention  organization  reflects  growing  interest  in 
prevention  as  a  catalyst  for  increasing  citizen  involvement  in  local 
social  problems.  Indeed,  the  second  conference  of  the  National 
Association  of  Prevention  Professionals  and  Advocates  is  devoted  to 
the  subject  of  "Building  Stronger  Communities.." 

Montana  has  the  capacity  through  planning  and  leadership  to 
channel  its  tradition  of  community  concern  into  new  forms  of  citizen 
"stakeholding"  on  behalf  of  children  and  families.  A  family 
preservation  initiative  for  Montana  could  promote  community 
discussion  by  publishing  focused  information  about  family  issues 
(information  tied  to  an  understanding  of  the  high  cost  of  family 
failure  to  the  community  as  a  whole)  and  by  providing  insight  into 
how  a  community  can  manageably  break  down  problems  for  organizing 
and  action  that  make  a  difference. 

In  smaller  and  larger  ways,  community  members  have  the  capacity 
to  act  in  support  of  children  and  families.  A  public  policy  that 
integrates  citizen  involvement  captures  that  community  advantage. 
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V.  CONCLUSION 


From  separate  directions,  the  human  and  economic  arguments 
converge  to  push  us  toward  a  new  course  of  caring  for  children  in 
the  context  of  their  families  and  their  families  in  the  context  of 
their  surroundings.  Our  current  attempts  to  remedy  the  symptoms  of 
family  distress  through  services  provided  to  children  apart  from 
their  families  is  often  unproductive  and  always  costly.  Redirecting 
resources  toward  community  help  for  families  is  a  policy  for  the 
future  of  Montana,  a  policy  for  our  children. 
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